
STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
éäêìÉàáÇÖôÖçàÖ é ÑÖâëíÇàà

Ñ‡Ú‡ ËÁ‚Â˘ÂÌËfl :
ç‡Á‚‡ÌËÂ
‰ÂÎ‡ :

çÓÏÂ :
àÏfl
‡·ÓÚÌËÍ‡ :

çÓÏÂ :

íÂÎÂÙÓÌ :

Ä‰ÂÒ :

ÇÓÔÓÒ˚? ëÔÓÒËÚÂ Ç‡¯Â„Ó ‡·ÓÚÌËÍ‡.
(ADDRESSEE)

ëÎÛ¯‡ÌËÂ ‡‰ÏËÌËÒÚ‡ˆËÂÈ ¯Ú‡Ú‡: ÖÒÎË Ç˚ Ò˜ËÚ‡ÂÚÂ,
˜ÚÓ ˝ÚÓ ‰ÂÈÒÚ‚ËÂ ÌÂÔ‡‚ËÎ¸ÌÓ, Ç˚ ÏÓÊÂÚÂ ÔÓÔÓÒËÚ¸ Ó
ÒÎÛ¯‡ÌËË. ç‡ Ó·‡ÚÌÓÈ ÒÚÓÓÌÂ ˝ÚÓÈ ÒÚ‡ÌËˆ˚
Ó·˙flÒÌflÂÚÒfl, Í‡Í ˝ÚÓ Ò‰ÂÎ‡Ú¸. Ç‡¯Ë ÔÓÒÓ·Ëfl ÌÂ
ËÁÏÂÌflÚÒfl, ÂÒÎË Ç˚ ÔÓÔÓÒËÚÂ Ó ÒÎÛ¯‡ÌËË ‰Ó ÚÓ„Ó, Í‡Í
˝ÚÓ ‰ÂÈÒÚ‚ËÂ ·Û‰ÂÚ ÓÒÛ˘ÂÒÚ‚ÎÂÌÓ.

è‡‚ËÎ‡: èËÏÂÌÂÌ˚ ÒÎÂ‰Û˛˘ËÂ Ô‡‚ËÎ‡, Ò ÍÓÚÓ˚ÏË Ç˚
ÏÓÊÂÚÂ ÓÁÌ‡ÍÓÏËÚ¸Òfl ‚ Ç‡¯ÂÏ ÓÚ‰ÂÎÂ ÒÓˆË‡Î¸ÌÓ„Ó
Ó·ÂÒÔÂ˜ÂÌËfl: MPP
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Medi-Cal: ùÚÓ ËÁ‚Â˘ÂÌËÂ Ó ‰ÂÈÒÚ‚ËË çÖ ÏÂÌflÂÚ Ë çÖ
ÓÒÚ‡Ì‡‚ÎË‚‡ÂÚ ÔÓÒÓ·Ëfl Medi-Cal (èÓ„‡ÏÏ‡ ÏÂ‰ËˆËÌÒÍÓÈ
ÔÓÏÓ˘Ë ¯Ú‡Ú‡ ä‡ÎËÙÓÌËfl). ï‡ÌËÚÂ Ç‡¯Û(Ë)
ÔÎ‡ÒÚËÍÓ‚Û˛(˚Â) Í‡ÚÓ˜ÍÛ(Ë) Û‰ÓÒÚÓ‚Âfl˛˘Û˛(ËÂ)
ÔÓÒÓ·Ëfl.

éÍÛ„ Ó‰Ó·ËÎ Ç‡¯Â ÚÂ·Ó‚‡ÌËÂ Ì‡ ‚ÓÁÏÂ˘ÂÌËÂ
ÔÂÂÔÎ‡˜ÂÌÌÓÈ ÒÛÏÏ˚ Á‡ _________________ ÏÂÒflˆ(˚). éÍÛ„
Ó‰Ó·ËÎ ‚˚ÔÎ‡ÚÛ ‚ ÒÛÏÏÂ $_______________.

èË˜ËÌ‡:

Ç˚ ‚ÂÌÛÎË ÔÂÂÔÎ‡˜ÂÌÌÛ˛ ÒÛÏÏÛ, ÍÓÚÓÛ˛, Í‡Í ÛÍ‡Á‡Î
ÒÂÈ˜‡Ò ÒÛ‰, ÓÍÛ„ ÌÂ ËÏÂÎ Ô‡‚‡ ÔÓÒËÚ¸ Ç‡Ò ‚˚ÔÎ‡ÚËÚ¸.

ëÛÏÏ‡ ‚˚ÔÎ‡Ú˚ ÛÍ‡Á‡Ì‡ Ì‡ ˝ÚÓÏ ËÁ‚Â˘ÂÌËË.

óÂÍ ·Û‰ÂÚ ‚˚ÒÎ‡Ì Ç‡Ï ‚ ÚÂ˜ÂÌËÂ 2 ÏÂÒflˆÂ‚.

çÓÏÂ ÚÂÎÂÙÓÌ‡ ‰Îfl ÒÔ‡‚ÓÍ ÓÍÛÊÌÓ„Ó ‰ÂÔ‡Ú‡ÏÂÌÚ‡
ÒÓˆË‡Î¸ÌÓ„Ó Ó·ÂÒÔÂ˜ÂÌËfl:_________________________.


